
ASN4 
NON,.. FRIABLE JOB#21664 

ASBESTOS WASTE smPMENT REPORT FORM 

PLEASE PRINT OR TYPE. lfyou have questions, contact your local DEQ Regional Office in Portland 503-229-5364, 

Salem 503-378-5086, Medford 541-776-6107, Coos Bay 541-269-2721 ext 222, Bend 541-633-2019, or Pendleton 

541-278-4626. 

WASTE GENERA TOR: (Coatraclor, f11Cility, or OJ)Crator) , 

I. Asbestos removal site name and address: .,__N:.:,e<..:w.,_,b::.;e:c,;r:..;:gi-:-P=aci:cp.::=.e.:...r ,;..:M,;..:'~"---- ----------

1301 S Wynooski St Newberg.OR Yamhill 97132 

SlrCCI City/State County 

Contact person: :c.:Je~ffc-=E:.:..:ld:..::ce:.....r ____________ Phone: 503-760-6330 

Zip 

Phone: 503-693-6388 
2. Contractor/Operator's name and address: IRS Environmental of Portland, Inc. 

777 SW Armco Ave Hillsboro/ OR Washington 97123 

City/State County Zip 

3. Waste disposal site: Hillsboro Landfill - Waste Management 

3205 SE Minter Bridge Rd Hillsboro, OR 

Phone: (503) 640-9427 

Washington Co 97123 

Stred J..- City/Sta!C 

4. Descn~ asbestos materials: ~ L "'~-~'--/: p a~e l 
5. Contamers: Number: L~ ~8 L 14 '-lJ'!Q f S 

Cooaty 

Type: BA - 6 MIL 

Zip 

6. Total quantity (cubic yards}: ~ 3_,_()L..L--------
7. OPERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packaged, marked and labeled, and are in all respects in proper condition for 

transpOrt according to all government regulations. All movement of this asbestos-containing material is recorded on this Waste 

Shipment Record Form. 

Agentµ: e3,o Co 
-IRS Environmental-ot-PettleAd Inc 

mpany: I 

Address: 777 SW ARMCO AVE, HILLSBORO, OR 97123 Phone: 503-693-6388 

TRANSPORTER(S): 
8. Transporter #I: (Acknowledgment of receirt of materials) 

Agent: k,,a L(') 01. Company: ~v-v- Gh ~"l-fPN""l-V.~) 

Address:-'-;:'Ji,-=_._,,,,,_...J...l.:.::....!..!..~~:L.l!!!:!N..:!..!D...:_~!....!l~ Phone: 50? 'J....S')... ~1~4: 

.p.~!!:12_-llJ-~~K--------Date:~ \~-2-0U 

9. Transporter #2: (Acknowledgment of 
Agent: ____________ ____ Company: ------- ----
Address: Phone: 

Signature: 
------------

------------ - ----- Date: ____ ____ _ 

DISPOSAL: (Certification of~ipt of asbestos materials covered by this manifest, except as DOied in item 11 below.) 

JO. Waste Disposal Site: Hillsboro Landfill - Wa t Manage nt 

Name and Title: HU - Operator 

I I. DISCREPMCY SPACE: (Add attachments as needed) ------------

(Revised 4: 14) 


